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Waste Management, Inc. 

Non-Hazardous Waste Manifest 

GENERATOR INFORMATION EPAIO# ___ C_A_D0_8_65_1_00_0_5 ________ __ 

Name Boeing Rea ltv Coroorati on Phone 562-627-3014 

Address 19503 S. Normandie Avenue 

___ L_o_s_A;.....;ng"""e_l_e..;;..s~, _C;....A_.;..90.;..5;....;;0..;;;2 ______ Site Location __ S=a:::.:.;m=e'------------

Waste Description __ ..;;.S.::..o.;...i l;..__ __________ Generating Process --"E~X.:.:.C:=...a v~a~t:..:..i ~onu..-.. ____ _ 

Handling lnstructions--------------VOC-OVA Readings Less than 50 ppm 

- DAILY COVER- DISPOSAL (Circle One) 

CONTAINERS TYPE PROPERTIES COMPONENTS 

(#) (Circle One) pH 1. PPM_ 

Volume/CY ~ Tank Truck (Circle One) 2. PPM-

Weight!Tons Approx. ~ Solid 3. PPM_ 

2.S Liquid 4. PPM_ 

Cartons Sludge 5. PPM_ 

Other ____ _ Slurry 

Other 

TRANSPORTER INFORMATION EPA 10# 
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TSD FACILITY INFORMATION 
Name Bradley Landfill and Recycling Center Phone (818) 767-6180 

Address 9081 Tujunga Avenue 

Sun Valley, California 91352 

VOC-OVA Verification _________ _ Actual Tons----------------
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